Objective: To explore the perception of patients and other health care professionals about the attitude and behavior of nurses working at the University College Hospital Ibadan Oyo State. Background: Observation has shown that despite the efforts nurses put into carrying out their duties, the acknowledgement of a job well done from co-professionals and patients still leaves much to be desired. Could this be due to impressions formed about nurses? Hence, this study attempts to explore the perception of patients and other health care professionals about nurses. Methods: Two hundred (200) consented respondents were randomly selected for this study. This consists of 165 patients and 35 doctors representing other health care professionals. Data were collected through a pretested questionnaire. Analysis was done by using SPSS version 16.0. Result: Results showed that 68% of patients and 58% of doctors perceived that nurses were competent. About 75% of patients and 54% of doctors agreed that the nurses had adequate skills. Patients (70%) and doctors (49%) agreed that the nurses had a positive attitude towards work. About 74% of patients and 59% of doctors agreed to the fact that the nurses maintained a professional demeanor. Findings also showed that patients rated the nurses higher than the doctors did. A significant difference was found between the perception of patients and doctors about the communication skills of nurses (t = 2.423; df = 198; p = 0.016). Conclusion: The study shows relative satisfaction with the quality of nurse's work, perceptions of people about their attitudes and behaviors. Nurses could improve on how they relate with other health care providers to achieve positive patient care outcomes. * Corresponding author.
Introduction
Nursing is a helping, independent profession that provides services that contribute to the health of people. Its status as a profession is important because it reflects the value society places on the services of nurses and the centrality of the services to the good of the society [1] .
Scrutinizing the role and services of nurses; attributes such as their knowledge, skills and attitudes can be used to discern and describe how effective they are in carrying out their duties as professionals. Effectiveness includes their ability to utilize a variety of communication skills, demonstration of sensitivity and gentleness when dealing with others. Their ability to show organization at the work place and ability to utilize problem-solving techniques all performed in a caring manner and to appropriate standards [2] .
However, the detailed history of this profession that combines scientific principles, technical skills and personal attributes cannot be precisely relayed. Records hold that nursing came to limelight in 1854 when Florence Nightingale started the battlefield with other 38 nurses and cared for the sick and injured men during the Crimean war in England. Her persistent dedicated service and experiences paid off by making her famous and recognized as "the lady with the lamp". Her service resulted in complete change in nursing profession and led to the beginning of professional nursing. She combined Christian ideals, strict discipline and a sense of mission to open the door for what is known today as the nursing profession [3] .
The ability of nurses to plan and organize their work will be of little benefit to patients, clients or other health professionals if the attitudes that nurses are expected to exhibit (such as, caring and patience) are not presented; therefore, it is important for nurses to integrate their knowledge, abilities and skills with attitudes of high standards as an essential key to performing activities with competence [2] . In agreement with this, Dougherty and Lister [4] opined that nurses of all cadres and disciplines have an ethical, moral and professional responsibility to disseminate their unique skills and knowledge to clients, colleagues, peers and fellow professionals with the utilization of good communication skills.
When dealing with clients, caring for someone or even interacting with a fellow professional, nurses are constantly being observed and through these observations, impressions are formed. Some of these impressions are based on parameters such as knowledge, appearance, competence (technical, interpersonal and critical thinking skills), character, and commitment to work among other things [5] . Whether good or bad, these impressions usually (and very fast) spread around the health facility and then to the larger community.
This study was anchored on the study of Imogene King who developed a conceptual model for nursing in the mid 1960's with the idea that human beings are open systems interacting with the environment [6] . The central focus of King's framework includes three interacting systems with each system having its own distinct group of concepts and characteristics. These systems include: personal systems, interpersonal systems, and social systems and they provide the basis for the development of the Theory of Goal Attainment [7] . The personal system represents the patient and other health care professionals who will have cause to relate with the nurse at the interpersonal system phase. The interaction that occurs at the interpersonal system influences the kind of perception formed by the personal system about the nurse who is at the pivot of this interaction. These interactions and perceptions are based on the influence of external forces such as governing bodies, culture and previous orientation which make up the social system. This study captures attributes that others might consider important for effective nursing care. 
Materials and Methods
The study was a descriptive cross-sectional study conducted at the medical and surgical out-patient clinics of the University College Hospital Ibadan. The Hospital is the first Teaching Hospital in West Africa and it is owned and funded by the Federal Government of Nigeria. About six thousand patients (6000) are seen every month at the chosen outpatient clinics and the cases attended to range from renal, psychiatric, pulmonary, cardiac, to all forms of surgical cases.
Study population: this consists of patients and doctors within the study setting. The patients and doctors were randomly selected for this study.
Inclusion criteria: 1. Willingness to participate. 2. Patients who have been previously admitted in the hospital. 3. Doctors who have been working for at least 6 months in the hospital. Sampling technique and sample size determination: Purposive sampling technique was used to select the health institution based on the type of services being rendered. Simple random sampling technique was be used to select patients from medical outpatients and surgical outpatients. In order to ensure equal representation of doctors, we categorized all the doctors working at the medical and surgical units of the same facility who represented other health care professionals into different strata based on their cadres. Within each cadre of doctors used for the study, simple random sampling method was used to select the doctors to be interviewed.
The sample size for the survey was calculated using the formula for sample size determination by Yamane (1967) in [8] as shown below.
whereby; n is required sample size. N is the total population. e is the error of tolerance (0.05). In all, the total number of respondents selected for this study was 200. This consists of 165 patients and 35 doctors.
Instrument: A self-administered questionnaire of 28 items divided into five sections was used for the survey. It was developed after thorough literature review. Section A of the structured interview guide consisted questions on socio-demographic data of respondents. Section B gathered data on perception of respondents about competence of nurses, Section C gathered data on perception of respondents about the communication skills of nurses. Section D gathered data on the perception of respondents about the attitude of nurses towards work. Section E gathered data on the perception of respondents about the professional demeanor of nurses.
The instrument was assessed for face validity, clarity and adequacy. The questionnaire reliability was pretested among ten (10) patients and ten (10) doctors in another health facility not selected for this study but shared similar characteristics as the subjects under study. The result shows that the values of Cronbach's coefficient alpha were satisfactory at 0.845, indicating questions in each construct are measuring a similar concept.
Ethical Consideration: Participation was voluntary and participants were allowed to withdrawal at any stage. Confidentiality of person and information were assured and there was no harm done to individuals or organizations. Ethical approval was obtained from the ethical review committee of the University of Ibadan/University College Hospital Ibadan. The patient and the doctors were provided with information about the study. Oral and written consents were obtained before the administration of the questionnaire.
Statistical Analysis: Statistical analysis was done by using Statistical Package for Social Science (SPSS) version 16.0. Reliability coefficient of the questionnaire was done by using Cronbach's coefficient alpha. The results gathered were analyzed by using descriptive statistics while Independent T-test and one-way analysis of variance (anova) were used to test the hypothesis at alpha 5%.
Results
Socio-Demographic Characteristics: Table 1 and Table 2 summarize the characteristics of the respondents. Out of the 200 participants, 82.5% were patients and 17.5% were health care professionals (doctors). The Perception of patients and doctors about the competence of nurses: About 75.1% patients agreed that nurses perform procedures with minimal mistakes while 51.4% of doctors agreed that nurses perform procedures with minimal mistakes. 82.8% of the doctors agreed that nurses can handle hospital equipment compared with 76.4% of the patients who agreed that nurses handle hospital equipment adequately. Also 69.1% of the patients believe in the ability of the nurses to multitask, while 48.6% of the doctors agreed to this. 72.7% of patients agreed that nurses had good interpersonal relationship with others while 60% of the doctors agreed with this statement.
Majority of the patients 73.4% agreed that nurses possess good teaching skills, while 42.9% of the doctors of agreed to this. Also, most of the patients and doctors about 63.6% and 71.4% respectively agreed that nurses of higher cadre were more efficient than the junior nurses and the study also revealed that 55.1% of the patients agreed that the nurses generally have good knowledge about their conditions while 45.7% of the doctors agreed and 48.6% of the doctors disagreed ( Table 3 and Table 4 ).
Perception of patients and doctors about the communication skills of nurses: From Table 5 and Table 6 , 72.7% patients agreed that nurses treat others with respect, while 51.5% doctors agreed to this. 86.7% patients agreed that nurses speak with confidence with 60% of the doctors agreeing to this. Also, 72.1% of patients agreed that nurses have a good command of the English language while 60% of doctors agreed to this statement. 80% of patients agreed that the nurses work amicably with other members of the health team while 51.5% of doctors agreed that the nurses work amicably with other members of the health team.
Perception of patients and doctors about the attitude of nurses towards their work: 70% of the total patient populace agreed that nurses generally have a positive attitude toward their work while 49% of doctors agree, with 35% doctors disagreeing that nurses have a positive attitude toward their job (Figure 1 and Figure  2) .
Perception of patients and doctors about the professional demeanor of nurses: 70.9% of patients agreed that nurses are generally approachable, 60% of doctors agreed that nurses are generally approachable. 67.9% patients agreed that nurses are usually polite and courteous, while 51.5% doctors agreed that nurses are usually polite and courteous. On the nurses' attention to the environment, 69% patients agreed to this while 57.1% doctors agreed to this. 92.8% patients agreed that the nurses always appear neat and tidy while 77.1% doctors agreed that the nurses always appear neat and tidy. As regards professional comportment and manners, 67.9% patients agreed that nurses exhibited this while on duty while 51.5% doctors agreed that nurses exhibited this while on duty ( Table 7 and Table 8) .
Association between the perception of patients and doctors about the Communication Skills of Nurses: There was a significant difference between the perception of patients and doctors about the communication Testing the responses of the various cadres of the doctors on their perception of the competence of nurses using Anova α = 0.05.
From Table 9 , there is no statistically significant relationship between the perceptions of various cadres of doctors about the competence of nurses (p > 0.05).
Discussion
The study revealed that majority of the respondents both patients and doctors alike agreed to the fact that nurses were competent in carrying out their duties except on the issue of having good knowledge about the patient's condition where majority of the doctors disagreed i.e. 48.6% as against the 45.7% that agreed. This is similar to the findings of Schmalenberg et al. [9] where the physicians rated the competency levels of nurses 8.9 out of 10, a value even higher than what the nurses rated themselves. Schmalenberg et al. [9] study further revealed that knowledge competency is evidenced primarily by questions asked and how questions are answered. Questions should be thoughtful, non-repetitive, show intellectual command of relevant knowledge and understanding. The distribution of responses for the knowledge domain shows more from staff nurses (22%) and physicians (16%) than from managers (3%). Wysong and Driver [10] recognized a competent nurse as one who is able to transfer knowledge to the patient (teaching skills), handle hospital equipment, have good interpersonal relationship with those around and have good knowledge of the patient's condition. Findings from the study also revealed that majority of patients (63.6%) and doctors (71.4%) agrees that nurses of higher cadre were more efficient than the junior nurses this might be related to years of experience which was supported by [11] where medical residents opined that years of experience came with good clinical judgment of nurses. Though, Dougherty and Lister [4] have a contrary view that nurses of all cadres and disciplines have an ethical, moral and professional responsibility to disseminate their unique skills and knowledge to clients, colleagues, peers and fellow professionals with the utilization of good communication skills.
Patients from this study thought very highly about the communication skills of nurses than the doctors did as opposed to the study conducted by [11] who viewed nurses as poor communicators especially with the doctors. [12] on the other hand reported that effective communication with members of the heath team was a sign of good nursing competence including respect for others. Also, the findings from this study corroborates Hamilton and Martin [13] , that Nurses can facilitate successful and therapeutic patient contact through good communication skills found in questioning, listening, summarizing, reflecting and paraphrasing, setting inductions and closure. These skills are used on a daily basis to: gather information; reassure; facilitate patient expression; harness attitudes, views and opinions; encourage critical thinking; reduce anxiety; facilitate liaison with other disciplines; and promote continuity in patient care
The study revealed that attitude of nurses towards their work was rated high among the patients (70%) compared to the doctors (49%) this corroborates the study conducted by [11] , where resident doctors reported that nurses acted as though they were there for the hours and not for the patients. In Izumi, Baggs and Knafl [12] study, patients reported willingness to work as a professional attitude of competent nurses and not just being there for the hours. Patients (N = 10) from the same study also reported a positive attitude to work as the nurse that seemed like he/she enjoyed their work and did not show obvious pressures of the job. This also corroborates Ward [14] that the overall attitude of a caregiver affects the patient physically, spiritually, and emotionally. If the nurse is positive, the patient is more likely to have a positive attitude himself and potentially improve at a faster rate. On the other end of the spectrum, a negative attitude may affect the patient's attitude and recovery in a negative and damaging manner. It is vital that a nurse behaves positively around patients in order to aid recovery. Therefore, it is a wise idea for a nurse to be conscientious in his/her outlook and behavior at the workplace [14] . However, the study revealed that nurses should improve more on their attitude as perceived by other health care professionals. This is in line with Noe [15] that one of the benefits provided by an optimistic and positive attitude that helps to improve the working environment is that it attracts people to work together and can help everyone get through conflict and stressful situations in the workplace.
Patients and doctors in this study showed high regard for the professional demeanor of nurses. Both groups agreed that nurses are being professional in their activities (59% of the doctors and 74% of patients).
This result is quite different from that of Wlodarczyk and Tobolska [16] which aimed at comparing the perception of the nurses' professional image by doctors, patients and nurses themselves, with the following elements of the image taken into account: professional, personal and interpersonal characteristics as well as general beliefs on the nursing profession. The study revealed that patients' and doctors' appraisal was lower than that of nurses, except for mental strength and tidiness in which the patients rated the nurses high.
Significant association was found between the perception of patients and doctors about the communication skills of nurses with a p-value of 0.016. According to Xaxx [17] , good nurses understand the need to maintain open channels of communication with doctors, co-workers, administrators and, most importantly, patients. Hamilton and Martin [13] in support of this stated that one of the basics of good nursing is good communication with patients and other health professionals. In congruence with this is the fact that the King's conceptual model also sees the need for effective communication within the interpersonal system for the achievement of goal attainment.
There was no significant association between the perception of patients and doctors about the competence of nurses with a p-value of 0.132. Competence is a function of knowledge, psychomotor abilities and good interpersonal skills [2] . All these are important for a healthy relationship between the nurse and the patient and between the nurse and other health care professionals.
There was no significant association between the various cadres of the doctors and their perception on the competence of nurses. The study assessed the perception of consultants (n = 10), senior registrars (n = 11), registrars (n = 8) and house officers (n = 6). Results revealed no significant difference between their responses with a p-value of 0.171.
Conclusion
There is a need for nurses to develop themselves in all ramifications of practice so as to work harmoniously with other health care professionals and become better caregivers. Self-assessment and periodic evaluation by patients and other health care workers which could lead to changes in practice where necessary should be done. This should be documented and disseminated in order to provide checks and balances in their practice.
